It is becoming clearer that the long term complications of diabetes mellitus are related to the degree ofcontrol achieved' and that in adults this can be improved by regular home monitoring of blood glucose estimations.2 3 A recent review article advocated the use of such monitoring in children,4 but no long term controlled studies comparing blood with urine monitoring in relation to the degree of control possible or the acceptability of this technique have been reported. Most surveys of home blood glucose monitoring have used reflectance meters, but this has been questioned on grounds of expense, clumsiness, and because they may induce a false sense of accuracy.56 We did a crossover trial in children to compare the accuracy and acceptability of conventional urine testing with home blood glucose monitoring, without the use of reflectance meters.
Methods
Twenty five diabetic children between the ages of 8 and 15 (median 13) years attending paediatric outpatient clinics at the Royal Devon and Exeter Hospital were asked to take part in the trial for a 10 month period. They were selected from the hospital diagnostic index on the basis of age and convenient access to the centre for monthly follow up. Four of these did not wish to take part in the trial: one was already on blood glucose testing and was not prepared to revert to urine testing for five months; one was not prepared to carry out any form ofregular testing; one, a girl of 8 The results of the attitude testing were contrary to the expectations of many of the doctors looking after the children, since all the children preferred blood testing either alone or in combination to urine testing alone. After the trial the majority continued with blood testing at least some of the time. Blood testing was especially useful on holidays, in the early morning rush before school, and when control was in doubt. A notable feature during the trial was the improvement in the patients' understanding of their disease.
The effectiveness of any system to improve diabetic control depends on several factors; the skill of the doctor to advise on its use, the ability and motivation of the patient in using the technique, and the attention paid to dietary advice and insulin administration. We suggest that blood monitoring is an aid to diabetic control, and that young diabetics should be instructed in blood and urine monitoring and be allowed to use either or both. This approach should lead to a greater number of young diabetics finding tight control easier to achieve and result in a reduction in the prevalence of microvascular complications. 
